i 
be 


ecessary, 


® 


in 24 hours after death. If any delay 


This certificate should be executed wit! 


TO DEPUTY a 


the State Department etS= 
thin 72 hours after death B-] 


and 3 to the funeral 


Item 18. Give Pages 1, 2, 
rs Office along with form PM3. Page 5 may 
e 3 should be used as a burlal-transit permit. File pages 
burial, cremation, or removal, and In any eve 


ecute the certificate, writing the word “pending” In pencil in 
. Page 4 should be forwarded to the Chief Medical Examine: 


tetained for your files. 


TO FUNERAL DIRECTOR: Pag 
of Health or its designated agent, prior to 


please ex 
director. 


VR AISME 
3500 4-64 


rte: MARYLAND STATE DEPARTMENT OF HEALTH 
4Ses” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 534 i 
1 PCAGE BF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
pti a, STATE b. COUNTY 


C oun ty MARYLAND Ma ry land ent 
b. CITY nan, outside corprate Iimits, ¢, LENCTH OF STAY IN 1b fe CITY OR Ti (If outside corporate ma oe RURAL and give nearest town) 


write RURAL and give nearest town) 
and ‘Ghestertowm . Maryland 
STR ON (if not In hospital, give street address) : STREET ADDRESS 


' 342 Cannon Street 


8. IS RESIDENCE 
ON A FARM? 


yes{] nof] 


=x 


. NAME DF idl . th 
DECEACED First Middle Last 4, Lie Mon Day Year 
Sep is SOR eee. is Bulter oid 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8 DATE OF BIRTH 9. ACE (In years ||FUNDER 1 YEAR [IF UNDER 24 HRS, 
oO a last birthday) Rondel Days | Hours Min. 
Winoweo £7} pivorceo [_] yrs. 


UAL OCCUPATION (Glve kind of ofwor ‘kdone 


£ (State or forelgn counti 
aang most of working life, ‘even If retired) d a i. 


1Db. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


S 14, TH MAIDEN NAME 


AS DECEAS AR 16. SOCIALSECURITY NO. | 17. TaFORTA 
Ve, ne, or een. LITURtedn ee en) 


“108 East N. 
No 220-12-1617 Mrs. Margaret Burke 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i ; eo = ie ONSET AND DEATH 
EATHIMEDIATE CAUSE (2) Arteriosclerotic Cardio-vascular Disease | yninown 


fda] 
eae aie m_“as_seen 10:00 A.M, 11/18/65. Found dea 
gave rise to Immediate 
cause (a), stating the { DUE z. 9:15 A.M. by his daughter, 
underlying cause iast. (e). 


(0 FORCES? 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. ran A 
ts if ae 

WS YES ia no [J 
= 2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
& PRIMARY mi} or CONTRIBUTING () 
| CAUSE OF DEATH. 
z 20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
S Hour a. while Not wie factory, street, office bidg., etc. 
= at workL_} at work [} 


21. | certify that | took charge of the remains aie above, held an Autopsy [_|, Inspection fC], Inquiry » and in my opinion 
death resulted fropee) -Natural causes &], Accident [_], Suicide , Homicide , Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22, DATE SIGNED 
SIONATUR up, ASSISTANT MEDICAL EXAMINER [] 
ein ‘ DEPUTY MEDICAL EXAMINER [X] 11/20/65 
|_| MAMET Robert W. Farr M.D. Address (Street, city, town, or countychestertown, Md, 


23a, BURIAL, CREMATION, 


23D. DATE THEREOF 
REMOVAL. ere 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
R.F.D,Y Worton 

25a. REC'D BY ‘= 25b. RE RAR’S SIGNATURE 

mOV.23 1905 fOMonle Iucge 


oO eon Cem, 


ns eS fea Town Wl 


MARYLAND STATE DEPARTMENT OF HEALTH 
AG) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH SDK 


1, PLACE OF DEATH 2. USUAL RESIDENCE a deceased lived, If Institution: Residence before admission) 


a. COUNTY VF b. COUNTY 
/ (4 E N+ Ce. MARYLAND “He. 
b. CITY OR Ti (if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN{If outside yee Imits, write RURAL and give nearest town) 


write RURAL and give nearestytown) I 


URAL Rocks HAUL 46 fo RED, Kock H afl, 


d. NAME ihe OR INSTITUTION (if not In hospital, give street address) a. STREET ADDRESS 8 Peddie 


: vesP4. nol 
. NAME OF First Middle Last DATE ae Day Year 


ett MonRoe  (. EDWARDS Sam ys 


5. SEK 6. GOLOR OR RACE |. wareieD 2] NEVER MARRIED []] 8. DATE OF BIRTH 9. a in PM candhram IFUNDE —_ IF UNDER 24HRS. 


MALE Wr iT wipowep [7] pivorceD_] AP Rit 4¥- 188 7 “ee Pre | 3 Fava) "a 


10a. USUAL OCCUPATION (Give kind of work done| iDb. KIND OF BUSINESS OR 4 BIRTHPLACE (County & State, or e2 country) | 12. a OF WHAT 
during most ofworking life, even If retired) INDUSTRY CQUNTRY? 


ar wer Caroll na Ves U.S, 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME A 


ood, 


1 and,2 
S 


és 


apers. Pages~ 


ny event, within 72 hours 


2 
r= 
3 
3 
uo 
te 
5 
= 
= 
S 
ra 
s 
o 
2 
= 
N 
s 
= 
= 
= 
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= 
= 
5 
$ 
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s 
= 
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uo 
© 
2 
= 
8 
= 
* 
8 
= 
FI 
=s 
8 
2 
@ 
2 
3 


move carbon p 


egse rel 


ER INU.S. ARMED FORCES? | 16. Sey DI Address 


15. WASD D 
(Yes, no, or unkown) oo of service) 
AL 8-30-04 LSi€ [Fp wags 
18. CAUSE DF DEATH [Enter only one cause perjine for (a), (b), and (C).] Meta ie | 
PART |. DEATH WAS GAUSED BY: a UE entice 
HA : 2 
/ : luc; 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. ear ey 


yes[] No [or 


igned by the attending physician and completely filled in by the funeral 


I-transit permit. Then 


‘f 


2Da. ACCIDENT WAS Ge eae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part II of Item 18.) 
OR CONTRIBUTING [4 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


Bul 19 at work[_] at work 


21. | certify that (1) (this haspital) attended the deceased from. 
saw the deceased alive iar aia” ii oS, , from the causes and pn the date stated above. 


22a SIGNATURE, e j 2b, DAT Nes 
we ATTENDING MED. STAFF tg 
Cp DE. : .D. PHYS, pirector [] PHys. [1] 
 Favelorans 22d. ADDRESS 
AE Nitse.b KecK Hell ee 


23a, ie ee | NV 23b. DATE Vo 7 | Wy 23c. NAME / pe OR wnat 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


After this certificate has been 
he State Dept. of Health prior to burial, cremation, or remova 


age 3 should be detached for use as the bi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be filed with t 


TO FUNERAL DIRECTOR 


director, p: 


L (Specify) 


Bah “Me Aq in dea) id: SMOV 1 0 1965 


moh 


s. Pages 1 and 2 
hours after,death, 


and completely filled in by the funeral 


remove carbon paper! 
id in any event, within 72 


-transit permit. The 
, cremation, or removal; 


= 
=! 
eS 
by 
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Ss 
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rs 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14970 CERTIFICATE OF DEATH S34y 


: Benes 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Kent County Maryland again Me ryl and Kent 
b. CITY OR TOWN (if outside ray orate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TI (If outslde corporate limits, write RURAL and give nearest town 


write RURAL and give st town a 
Chestertown, tid. ae LD. | Lifetime Chestertown, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Ss beet 


FARM? 
At Home ; al no PQ 


5 ited. it . DATE 
sear rst Middle Last 4. Las 
= or print) Jaz.elton DEATH nl / 
5. 6 era Ef ETL 7. MARRIED [*) NEVER =e 8. DATE DF BIRTH 9. AGE (I UNDER 1 YEAR [IF UNDER'24HRS, 


n years 
last birthday) iil Days | Hours | Min. 


‘einai Colored | wioowen Tj Divorced {_] 2/18/1908 5T yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Kent County, Md. U.S. 
13. FATHER’S NAME 14.” MDTHER’S ae 


Harry Williams Hester Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) R e BR D #2 


No None Cliffton Hazelaton Chestertown, Md 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , “ 
3) IMMEDIATE CAUSE (a) Lthehirs vatoal thy, Aaasdent— 


= 


31X DUE TO ee. 
Conditions, If any, which (6) Pipprrtreel bere 4 Ke 


gave rise to Immediate 


cause (a), stating the DUE TO p a 
underlying cause last. ©). Artes felons: brpervives 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 119. WAS AUTOPSY 


ves} No py 


20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,] 2Df. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work} at_work | 


21, | certify that (I) (this me attended the deceased from___st<e/r , 196, 19.6c— that (I) (we) last 
saw the deceased alive o1 19 and that death pecurred at SM, from the causes and pn the date stated above. 


22a. SIGNATURE A a 22>. DATE SIGNED 
ATTENDING STAFF 
\Acaue he M.D. [x Bintcror C) Bays. 


22c. PHYSICIAN’S at ADDRESS. 


M.D, ___|Rock Hall, 


MEDICAL CERTIFICATION 


23a, BURIAL, ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 


2 
iy 


NG 
ADDRESS RS SO ae 


Chestertown, ude = lg Snipe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


Z 3 
& Se 14971 CERTIFICATE OF DEATH 300 
3 SEs Bile alee al 2. ils RESIDENCE (Where deceased te if ents Residence before admisston) 
- . i. S 
5 2.8 Kent County _ MARYLAND Ylaryland “Rent County 
‘St 3s b. CITY OR TOWN (If outside cor, Pipe limits, cc. LENGTH OF STAY IN 1b CITY OR TUWis (If outside corporate limits, write RURAL and give nearest town) 
o BEL write RURAL and give nearest town) Ly ! 
3 £.8 Chestertown own, Maryland 1 Week R.F.D. Millington, Maryland 
e: gin ¢, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) )® STREET ADDRESS 8. 1S RESIDENCE 
pie == ‘ 
= Bee7h Kent & Queen Anne's Hospital R.F.D. Millington, Md. ves} note 
Sse sic 3. NAME OF First Middle Last | 4. DATE Month Day ‘Year 
-2 338 DECEASED 
= S82 (ype or print Joseph Jackson DEATH 11 16 1965 
SB soz 5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
eS last birthday) (Months | Days | Hours Min. 
3 Male Colored | wioowen fe] —_ oworceo]|2/18/1890 yrs. 
o = 10a, USUAL OCCUPATION (Give Kind of workdone] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 ge during most of working life, even If retired) INDUSTRY COUNTRY? 
2 B25 Labor Various Maryland Up As 
B 2 ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= wee 
= Ss Nemah Jackson Sally Stouts 
8 2.5 15. WAS DECEASED EVER IN U.S. ARMED FORC EST] 16: SOCIALSECURITYNO. | 17. INFORMANT x Address 
= 25 Ss (Yes, no, or unkown) | (If yes give war or dates of service! 
S 85s |No Mrs, Lillie Green R,F,D.M 
< so 3 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ; iSnsyy aN DEATH 
2.23 PART I. OEATH WAS CAUSED BY: 
SS u85 _ | "TMMEDIATE GAUSE (2) See cee ; : 
=3 gas 13 1% QUE TO 
$ Conditions, If any, which (b) 
2 gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. (0). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) i WAS AUTOPSY 


PERFORMED? 
Yes[] NO 


206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


20a, ACCIDENT WAS UNDERLYING 
OR Co Ee EATS OF DEATH 
(IF EITHER, NOTI JEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour @.m. While. — Not While 
p.m. 19 at work] at work _| 


21. | certify that (I) (this hospital) attended the deceased from 1%, to_\\: , 19.65, that (1) Gwe) last 
saw the deceased alive prea Ne Tg OC and that death occurred at An, from the causes and bn the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Part I or Part II of Item 18.) 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shouid be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw re 


* Ba. SIGNATURE =F 2b. DATE SIGNED 
a < Lz ATTENDING MED. STAFF - 
BE ne mo. Se NS  Binecror CO) Pre | VA-16- ¢o 
} 22c. PHYSICIAN’S 22d. ADDRESS 

NAME (ype) 

A 
23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Speclty) 


23a. aeMou ect | 23b. DATE THEREOF 


11/21/1965 Graves Chaple Cem. R.F.D.Millington, Md. 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


ofOV.92 49651 2 Charley Yuga 


24. FUNERAL DIRECTOR 


a Chestertown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 pay OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nd 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


) ONSET AND DEA’ 
; tas EP ze p ce fat = = 
a DUE TO : ay 
Conditions, If any, which ER ere oN Cheam aa {2 aaait 


19, WAS AUTOPSY 
PERFORMED? 


ae CERTIFICATE OF DEATH S301 
= Ves 
Ss 2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es 2 e ee 59 - a. STATE b. COUNTY 
s 2 AS en MARYLAND 
§ 2h B. GITY OR TOWN GF outside corporate Tints, | e. LENGTH OF STAY IN 1B || CITA FMA A otsae- corporate TmaTte MARS RURAL and lve nosrest town) 
n Bee write RURAL and give nearest town) : 
2 6.8 tertom 3_days |. Chestertown 
=o pe d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. S$’ @. tS RESIDENCE 
2sn ri ON_A FARM? 
R EES? kent & 0 Anne's Hospital 104 ves] no 
S 3S5e 3. NAME DF Fi hy Month Da} Year 
2 2 Ss = DECEASED A irst Middle Last 4, DATE jont! y ‘ 
ace ‘ype or prin’ 
73 eo NMN 
3 = 5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [TFUNDERI RS. 
BN last day) Months | Days | Hours | Min. 
S = WIDOWED ["] bivorceD {_] yrs. 
is cf PAT! Tone tia nd ofworkdone| 10b. KIND OF BUSINESS OR (County & State, or “forelpn country) | 12. CITIZEN OF WHAT 
BZ 3 32 afin most of ee life, even If retired) INDUSTRY COUNTRY? 
2 g2e 
S S28 
SS 
= Bee 
Ss Fane th- 
Ss = Pt a 5. WAS EDFORCES? | 16. SOCIALSECURITYNO. | 17. INFOR' Address 
ss £e Ss (es io, or unkown) | (If yes glve war or dates of service) 2 
g 38s [No 21). 0)-20 
ee 2,38 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL a 
$.525 PART |, DEATH WAS CAUSED BY: , 
BSEuE os s IMMEDIATE CAUSE (a). 
Bis 32 _ 1 le 
a 
3 
a 
o 
= 
= 
@ 
“3 
= 


yes[] No] 
2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DI! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year 20F. (City or town) (County) (State) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
tory, street, office bidg., etc.) 


Hour a.m. 


MEDICAL CERTIFICATION 


while Not While 
at work[_] at work [1] 


21. | certify that (1) (this hospital) attended the deceased from____m 11/22, 19465, to_11/25/ _, 19.65, that (I) (we) last 


saw the deceased alive on___11/25 _19.65_, and that death occurred at_4_B_M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


BLE ny, HBO oy Wore CHAE | Sf - 20676 > 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME | 


(Type) 
Dr,—A._C. Dick. 
23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


23a, BURIAL, Fie 230. DATE THE 
gery | 1] 29/65 Sans x5 CEMETERY Phe Curette fawn wd 


4. om © keen @ 5 z alee Tox, 2 wh DEC 1 "1964 PE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


hould be filed with the State Dept. of Health prior to b 
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VR A15 (4) Grr 
15M 4-64 


director, page 3 should be detached for use as the b 


sl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14873 CERTIFICATE OF DEATH S302 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adi (ssion) 
“eer a, STATE b. COUNTY 


Kent MARYLAND Maryland —____ Kent aysnearest On 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate iimits, wrlte RURAL and give nearest town) 


write RURAL and give nearest town) 
Chestertown 


2_days _|!3.7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |/“d. STREET ADDRESS e ee 
j 2 
7A Kent _& Queen Anne's Hospital 206 College Avenue ves] of 


4 3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 


a 


by the funeral. 


Pages 1 and 


‘ed within 24 hours after death. 


‘completely filled in 


last birthday) Hours | Min, 
Male Negro wiboweD ["} bivorceoTY| _ 3/10/1906 59. 4 bik! 2 il eer 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTI COUNTRY? 


Farm Work VAdeo v Kent Co, . Maryland ___| U.S.A, ____ 
13. FATHER’S NAME S | Td. MOTHER'S MAIDEN NAM 


Samuel Johnson Rosie Brown 
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. ee | 17. INFORMANT Address 


GO a) Samuel Mames BEATE 19 
3. SEK 6 COLOR OR RACE |7, waRRIED [-] NEVER MARRIED [=]| © jghnsgn, Sn 3, AGE (in ala TRDERT YEAR TFUNDER Da rRS, 


lease remove carbon papers. 
, cremation, or removal, and in any event, within 72 hours after dea’ 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 212-12-6378 


18. CAUSE OF DEATH [Enter only one cause per Ming for (a), ©), and (c).] INTERVAL are 


PART |. DEATH WAS CAUSED BY: NSET AND DEATH 
IMMEDIATE CAUSE (a) Sands 
4 
OWT a DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. pe ees 


yes [] No fa. 


transit permit. Then pl 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


206, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 120s, PLACE OF INJURY Home,farm,) 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_]_ at work 
21. I certify that (1) (this hospital) attended the deceased from____11/9 ___, 19. to__11/11__, 19.65_, that (1) (we) last 
saw the deceased alive on__4#/— /7 _19 @3__ and that death occurred a M, from the causes and on the date stated above. 
22a, SIGNATURE es DATE SIGNED 


* ' 
ATTENDING MED. STAFF 
OLE A. mo, PHYS. gl _pirector CL] pays. C}| 77/7 Sb s 
2c, PHYSICIAN'S ig aDuaees 


NAME (Type) 
Dr. A. C,. Dick 
2a. oupeer | 23D. DATE We: so MED ay OF CEMETERY OR CREMATORY id. LOCATION (City, town or county) Py 


EMOMAL (Specif} u/713/ 


Jon ©0UnTAr w\(wea v_M(weak/ Sal 
NERAL DIREGTOR ADDRESS 25a. REC’D BY ae 25b. J REGISTRAR’: 4 ma 
weet RVers oO Che sla RL ire py,He Ql OV 17 1964 


After this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bui 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


r= 
3 
a 
5 
= 
o 
2 
g 
3 
2 
bw 
N 
3 
= 
= 
= 
J 
2 
5 
3 
8 
2 
3 
© 
3 
2 
2 
s 
= 
b= 
5 
8 
s 
s 
= 
= 
oa 
© 
2 
= 
3 
= 
= 
= 
& 
= 
i=s 
= 
s 
= 
= 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


omh 


es 1 and 2 


ag 
y event, within 72 hours after déath. 


P. 


completely filled In by the funeral 
bon papers. 


ove car! 


I 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physj 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


14924 CERTIFICATE OF DEATH Sooe 


1. 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Kent, MARYLAND Maryland Kent 
b. CITY (If outside col perats, limits, ¢. LENGTH OF STAY IN 1b |] c. cree OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


xX 
sora GPRS RE ANE TONS seaman | aE eR 
d. NAME TTUTION (if not in hospital, give street address) i ‘STREET ADDRESS é. ie eae 


Kent _& Queen Anne's Hospital Rt-_ #3 ves JN 


3. 


NAME OF First Middle Last | 4. Bere Month Day Year 


DECEASED 
MEP elor enw, James Henry Miller we My Nov. vi 19 65 


5. 


SEX 6. COLOR OR RACE | 7, MARRIED {XK NEVER MARRIED[]] & DATE OF BIRTH 5. AGE (in years [ape be pial 
Male Negro WIDOWED [-] oworceo(}| 7/8/1892 we yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ve: of working life, even If retired) |DUSTR’ COUNTRY? 
Hs & Ud Rous Kent Co. nt 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


_James Miller, Sr, ___(D) | SANE wk. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 


No 219-36-6179 Hospital Records. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Let” NZL : 
yi IMMEDIATE CAUSE (2) CCAAL eee 


Gonattons, 1 a aieje bs ee Wh fee te Lh tree ASOD 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) [19. WAS AUTOFSY 
ves] No ig 


® 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEAT 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work | 


21. 1 certify that (I) (this hospital) attended the deceased from___10/31 , 19_65, to__11/7 __, 1965, that () (we) last 


saw the deceased alive on__11/7 ___19_65_, and that death occurred 325M, from the causes and on the date stated above. 
2a, SIGNATURE 22b. DATE SIGNED 


haved LS p. BHe OE) Bireotor CPAs. SOE: At 


22c. Ree ICIAN'S 


22d. ADDRESS 
IAME (Type) 


P. Ross Chestertown, Maryland 


a. BURIAL aT a Zab. DATE ee P 5 NAME OF CEMETERY OR CREMATORY 'e LOCATION rr, 19 ae 7 State) 
pecify) 
Gok, is MLL V~b. | Pomenn Cem EDF3 CHK fezTh ww pod 
2a.“ FUNERAL DIRECTOR ECD BY REGISTRAR] 250. RE 


© weSTa. eTawal Md on OV 12 196 ee 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q5 CERTIFICATE OF DEATH god 


1 ae OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


we a, STATE b. COUNTY 
Kent bes Maryland Kent 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Rural _- Chestertown lifetime X Rural - Chest 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS LB ene 
At. Home | At Home vesX% nol] 


3. NAME OF First t 4. DATE jonth ay Year 
DECEASED Middle Last M y 


Oeeetar brit) Elwood Romain Morris bes Nov. 11, 1965 19 
5. SEX 6. COLOR OR RACE | 7, waneieDxe NEVER MARRIEO[-]| & OATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR||F UNOER 24 HRS. 
i ) "fours | Min. 
male WHALES’ | wioowe oO oworceo Pune 13, 1891 bra a ny ai me | a 


yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘LL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


rmer owner Kent Co. Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


James E. Morris Mary Etta Parsons 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECUR 8084 17. INFORMANT Address Ches tertown 


(Yes, no, or unkown) ts | 216-18-808 Wn. Elwood Morris Maryland 


merah A 
and 2 
1. es 


ie 


72 hours aft 


ers. Pages 


ly filled in by th 


in 


mit. Then please remo! 


no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 2 a etal 
PART I. DEATH WAS CAUSED BY: (7-7 , Dt? ¢ M 2 6 
"1 IMMEDIATE CAUSE (a) Met Aedad hart fered e Ea ea 
PTO OUE To : 


Cenditions, If any, which (0) (@o Lif We 23 se pie ay yA ge I _— 
y 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. tc) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ORR 
hee z fore. Cte ves [] No FY 

20a. agcinee WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bldg., etc.) 


cus 19 at work at work 


21. | certify that (1) (this hospital attended the deceased from 19-73) to__“4eor «19. that (1) (we) last 
saw the deceased alive on__7“@.— > _19_ <5 and that death occurred at M, from the causes and on the date stated above. 
22. OATE SIGNED 


22a. SGNATURE 
ig te aed ae wo. BHVe ONS Gabe Ginector C] PVs, ol 11/11/65 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
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MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 22d. AQORESS 
|i Or Rlorences! Jeyee Stall Pond, Maryland 
23a. BURIAL, poet | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


PT Lele G5 Chester Cem. Chestertown, Md. 


Buria 
2. INERAL DIRECTO! ADDRESS 25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: pal 8 ( ( Chestertown, Md. ( Al, 
Gi: rts oe U4 ? oa OV 1 5 1965,_¥ teileg este. _ 
{ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp’ 


—_, 


Pages 1 and 2 


thin a hours after death. 


pletely filled in by the funeral 


wi 
arbon papers. 
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ificate be 
transit permit. Then please remove c 


, cremation, or removal, 
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Dept. of Health prior to burial 


should be filed with the State 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pag 


VR A15 (4) 
15M 4-64 


and in any event, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 Bae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH LS300 


ae 


yi. 


ee OF DEATH 2. USUAL MAR (Where ial wise If Institution: Residence before admission) 


a. SATE if b. COUNTY 
ent Cog. Mad. MARYLAND MARE (an ie Coe vy <2 
b. CITY OR TOWN (if outside corporate limits, C 8 OF STAY IN 1b || c. CITY OR TOWN (if outside ud limits, write RURAL and od nearest town) 


Rg aoe and glve CUTE rat wt dl fr me rR. Vv ££ Wo Ron, wad 


< 


d. vy +r HOSPIT/ zF OR natn ait not was hosp a, give street address) || d. STREET ADDRESS e. WS AG ae 


OMe Ree Puro Aion, mall! W0 A Tom, Md ves) nob 


R ft OF First Middle Last 4, DATE Month Day Year 


DECEASED OF ” 
i or print) sf) Ao J E S M fe) eq E DEATH fi. if 19969 


Fe 


during mpst of working life, even If r Iwed) 


CE 8. DATE OF BIR 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED [_] b/ iF )) 90) | fe br Mens Dave | Rous min 


ze male Colored aed pivorceD [-] 
bated: 2 ent Co, md Oe. 


a3: 


peas (Give kind of work done| 1Db. AO Le Aes OR TL. BIRTHPLACE (County & State, or foreign sent) 12. deed OF WHAT 


THER’S NAME 14. MDTHER’S MAIDEN NAME 


opee( Jones OIE MART W 


15. 


WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) 


ei ie. [Mes Amy Tale 8.0% 6 roe faum 6 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ey, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (a). | BR Nt 


was DUE TO 


Conditions, If any, which : 
gave rise to Immediate 
cause (a), stating the 


underlying cause last. 


PERFORMED? 


yes [} NO fa} 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ig WAS AUTOPSY 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CDNTRIBUTING (7 CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Aud 19 at work at work 


21, | certify that () (this hospital) attended the decegsed from_= 2 _, 19, $7 pti A/ __, 194 7, that (I) (we) last 
saw the deceased alive on__4 19_@S™ and that death occurred at 2—=%oM, from the causes and on the date stated above. 


22a, SIGNATURE wy lang DATE SIGNED 


\TTENDING MED. STAFF 
eid mp. PHYS. NS Ge Dintctor CL) priv, CI * fall a Sok 


23a. 


= Tee BS Tvak ™ Qhastente ow, “7 Atopy lend 
oun 


Bayot recy) 23b. DATE Sit Care 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or c (State) 


Co |e mun Comeyer ED Wow, Md 


REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ADDRESS Pe, 


CheS te Kehna nd 


oa OV 1 7 fObontss 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEANE 


_ , 
ra » \|_14977 CERTIFICATE OF DEATH Logos 
32 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es. /|* a couny a. STATE b, COUNTY 
278 Kent. MARYLAND Md. Kent. 
Sos b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bese write RURAL and give nearest town) ie 
‘= 3 lts XY Golts. 
uty @ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Ben 1 ON A FARM? 
FRE x yes ]_notdl 
Ses = [3 NAME OF First Middie Last 4, DATE Month Day ‘Year 
Bat DECEASED OF 
< (Type or print) Frank T. Pottse DEATH November 12, 1965 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24HRS. 
ing ea NEVER O last birthday) Months | Days | Hours | Min. 
Ze Male Colored WIDOWED |] bivorced[ ]| June 22,1902 63 yrs. 
pte 10a; USUAL OCCUPATION (Give Kind of workdone 10. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
25 during most of peas Ilfe, even If retired) INDUSTRY COUNTRY? 
Ss Farm Farming. Md. U.S.A 
“3 13. FATHER'S me 14. MOTHER'S MAIDEN NAME 
S 
Ee Unknown Catherine Potts. 
; 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Wit Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) ee 
5 No. 221-16-8107HA|Rebecca Potts, _ Golts, Md. 21637 
18, CAUSE OF DEATH [Enter only one cause Pylowok line for (a), (b), and (c).] INTERVAL BETWEEN 


transit p 


State Dept. of Health prior to burial, cremation, or remova 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (a) tee genet ney ase 
1 3 X DUE TO 4 
Conditions, If any, which - 
gave rise to Immediate 
DUE ‘ 


cause (a), stating the 
underlying cause last. 


or attending physician. 
After this certificate has been signed by the attending physician a 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 9. after death. 


3B 
= 
B 
2 
= 
g 
= g PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODERTH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [19. WAS AUTOPSY 
8 é 
8 olf ves [7] NO) 
< = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 
Baty & | OR CONTRIBUTING [) CAUSE OF D: 
gcse & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2as 
oid s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
£°s = Whit factory, street, office bldg., etc.) 
Ea. 2 le. El Not While oO 
223 = Mm. at work at work 
Bese 21. | certify that (1) (this nay) pion the deceased from_—/- > 'Y “iL 1921, that (1) (we) last 
SS25 saw the deceaspdrali 19. ‘and that death occurred ai , from the causes and on the date stated above. 
pte 228. SIGNATURE = th DATE SIGNED 
2= ATTENDING Cr 
35 28 PHYS. PA _ bition Oo SRE OAM. 12-6 § 
zz as ! 220. PHYSICIAN'S 22d. ADDRESS 
- S52 Eye) \Geza’ Koralewski. M.D. Millington, Md. 21651] 
oboe 
2 mes Za. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
co ec 
e7° Burial Novel6,1965 |Wesley Henry Cemetery Golts, Kent Co; Md. 
a FUNERAL eo 7 ADDRESS 25a. REC'D BY REGISTRAR | 25D. pee sai STATURE 
wa A15 Loc el, RE | MOV 16 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND " 


= 


262 14578 CERTIFICATE OF DEATH dod 
3 (238 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a . 5 5 
5 Sc Kent sanvlate ase Maryland > SONY legit 
= = 2 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BE: write RURAL and give nearest town) Y 
2 £. Betterton. Lifetime \ Betterton 
e: 3s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 1S RESIDENCE 
=o J 
SEs =, ! Sep a yes(]_no Bd 
= s 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 82 DECEASED - OF 
2 28 (ype or print) Marie Rice DEATH » 194 
S 50 5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED[—] | 8+ OATE OF BIRTH 9. AGE (In years TFUNOER Ty TF UNDER Z4HRS, 
B ss mer O 0 last birthday) nee Days | Hours Min. 
8 Zz Female | White winoweD f] _olvorceo[} Iiiarch 20 5__yrs. 
ga ~ 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE. (County & State, of foreign country) | 12. CITIZEN OF WHAT 
2. during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Laboratory Chemical Co. Kent _Co. Maryland | IL.S.A, 


13.” FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
John Luike Caroline Leitenbercer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


No --- 202-01 -24,43 


18. CAUSE DF DEATH [Enter only one cause per | ‘or (a), (8), and (c).] 
PART |. ae WAS CAUSED BY: 


IMMEDIATE CAUSE (a). = als: 


H/o A DUE TO ; ) 
Conditions, If any, which ) (Hol A 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last, (c). 


Elizab 


I-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


The law requires that the death certific 


Page 4 may be retained by the hospital or attending physician. 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. estate 

is —— = 

s ves [} no Df 
= = 20a. ACCIDENT WAS UNDERLYING Et ‘2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part It of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,/ 20f. (Clty or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bidg., etc.) 

Ss p.m. 19 at work at work 


After this certificate has been signed by the attending 


that (I) (we) last 


21. | certify that (1) (this hospj ended.the dec ged. 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


S saw the deceased afve o1 19 , from the causes and on the date stated abpve. 
S 22a. SIGNATURE, a 22b,) DATE SIGNE 
D. 
3 ALEC) ua. MEO" Po Morn KE OL oe [PME 
2 220. PHYSICIANS . 22d. ADDRESS 
3 rane (we) Wendell J. Burkett M.D. |Chestertown, Md. 
z 23a. BURIAL CEG ot 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) ‘Gtate) 
e rial |11-4-65 Still Pond Cemty Still Pond Md. 

24. FUNERAL, OIRECTOR ‘ADDRESS 


ete H. Still Pond, Md. 


in by the funeral 
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on papers. Pages 1 and 2 


, within 72 hours after death. 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYUAND 


1497S CERTIFICATE OF DEATH Sih" 


iA. 


raid idles 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Kent A dae a, STATE Maryland BCOUNTY ant 


b. CITY OR TOWN (if outside cory sb feas limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
rursi™ ce a ve aes es! we 
2 yrs. y_xrural - Chestertown 


ce NAME OF WOSFTS nd patron (if not In hospital, give street address) || d. STREET ADDRESS 8. ae ller 


Chesapeake Landing Chesapeake Landing ves] no Gx 


. NAME OF First Middle Last 4, DATE Month Day Year 


5. 


(ype or print) Turner Linn Smith beam Nov. 20, 196519 


7 SEX 6. GOLOR OR RACE ] 7, MARRIED %._ DATE OF BIRTH AGE (in years TFUNDER 1 YEAR |F UNDER 24 HRS, 
i FER NEVER MARRIED] 5/23/1898 a ithday) sala Days | Hours | Min. 
male white widoweo [} pivorceD [7] 


yrs. 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind ire | Job. CIN DLCABUSTINESS OR AL. BIRTHPLACE (County & sue or foreign country) | 12. dred Oh WHAT 


et. ~ Teacher - Re 


earch New York “USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Leland B. Smith Martha Turner 


15, WAS DECEASED EVER INU.S, ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address ; 
Yes, no, of unkown) | (Ifyes Give war or dates of service) wife 


yes Ww Ves Jane Smith - Chest 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per Iyhe for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (2) Wyo Ps vow (fen kee Swarr 


7 / DUE TO 

Conditions, If any, which ie eer eset. \ eave Ss 

gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last, (o) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) | 19. Pachurae 
we * ves [] NOY 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
p.m. 19 at work [_] at work im 
21. I certify that (I) (this hospital) attended the deceased fro , 196% ,to_2//20 1963, that (I) (we) last 
saw the deceased alive on //f4e 1g. 65 and that death occurred a_2M, from the causes and on the date stated above, 
22a. SIGNATURE | ‘22b. DATE SIGNED 
laos vo | holo mo, PSD} Oiteoror O piv, CU) 11/21/65 
226, PHYSICIAN'S 22d. ADDRESS 
| NAME (ype) ~=Thomas J. Solon Chestertown, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a Seva (City, town or county) (State) 


Ceatisty Sn) 11/23/65 | Silverbrook Wilmington, Dela. 


oe R, ADDRESS 25a. REC'D BY REGISTRAR ce Chiarleg ISTRAR’S SI ATURE 
wa) ain Bare ie Chestertown, Mdyyoy 9 3 ied Chaonbsa 63 


: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


} 


y the fee — 


in bi 


filled 


lease remove carbon papers. Pages 
thin 72 hours aft 


Then 


it permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any evi 


igned by the attending physician and completely 
si 


After this certificate has been si 
director, page 3 should be detached for use as the burial-tran: 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND- 


aryl 
14986 CERTIFICATE OF DEATH sJ0U 
I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY Kent a. STATE b, COUNTY 
he MARYLAND Md. Kent 
b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) ¥ 
—aSel Steam 46yrSe Galena 
, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) G STREET ADDRESS e ii RESIDENCE 
f ves Gd nol] 
RAME OF ¥ 
DECEASED First Middle Last 4. ae Month Day ear 
(Type or print) Clara N. Williems DEATH Nov 19 65 
SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE tn years TF UNDER 1 YEAR|IF UNDER 24 HRS. 
et irthday) Months | Days | Hours | Min. 
Female White wipowep [] pivorcep[] {April 13,1885 8 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
Housewife Housework Maryland eels 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Nickerson Sophia Johnston 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT Daughter Aadress 
220-32-1090 |Mrs. Eva Jarvis, Millington, Md. 21651 


MEDICAL CERTIFICATION 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL fans! 
PART |. DEATH WAS GAUSED BY: ? s rs era aaa 
IMMEDIATE CAUSE (a) VOXebral vascular acciden one wee 
YY 2 / DUE TO ‘ ‘ : . several 
Conditions, If any, which 0) Artorio-sclerotic cardio vascular diseas 


cau: 
und 


gave rise to Immediate 


jerlying cause last. ©). 


—yeaEs—— 
ise (a), stating the DUE TO 


PAR 


20a, 
OR 
(iF 


T Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 


yes [7] No 


. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
CONTRIBUTING [7] CAUSE OF DEATH 
EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,|] 20f. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work (_] at work | 

21. | certify that (I) (this hospital) attended the deceased from_Nov,  _, 1923_, to Noval 5S , 125, that (I) (we) last 

saw the deceased-ative on Nov, 15 1965, and that death occurred at6_AM, from the causes and on the date stated above. 
22a. SIGNATURE 220. DATE SIGNED 

MED. TAF! 
mo. PAV GX) bineoror C] Ps. CH] 11/16/65 

22c._ PHYSICIAN’: 


MAME) Robert W, Farr, M.D. i. age 


Chestertown, Maryland 


232. BURIAL GREMATION 235. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Barga1°"*" |Nov. 17, 1965| Cechlton Cemetery Cecilton Maryland 


25b.. -REGISTRAR’S Same 


f AMery sts © Cam 


Lidge AAO OE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
eet 

2 we 14581 CERTIFICATE OF DEATH S360 
S (fe. i. PLACE OF OEATH 
= ses / i le 2s astmtE a, (Where deceased "= opin 8 eeaiaie 
2 Lye MARYLAND ary lan 524 tz 
S = gs Db. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest joway 
is 2 write RURAL and give nearest town) H h ; 
ei CHESTERTOWN L3 years | Chestertown, L x A 

e: 3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) | d, STREET ADORESS | e ee 
i = 2! . 
ae Kent & Queen Anne's Hospital ( hours) || Rt. #2 ves(]_ no] 
= 2sF Sse First Middle Lest 4. DATE Month Oay Year 
= sae 
= Bse Gyne.or print) JOHN JOSEPH WYNN DeaTH Nov. 11 __i9 65 
3 = 5. SEX 6. COLOR OR RACE | 7, MARRIEO [3g NEVER MARRIED [] | & OATE OF BIRTH AGE in years dota oo | bie 
B . 
8 Male White | widoweo[] __pivorceo[]|_ 56-20 45__yrs. | 
2 = 10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12, CITIZEN OF WHAT 
= 2 during most of working life, even If retired) INDUSTRY 1 COUNTRY? 
Ba 5 ant n U.S.A. 
8 = s 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
S mee 
5 S65 John _1._Wiynn Elizabeth Sinnett 
& ee: é 15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s £25 (Yes, no, or unkown) | (Ifyes give war or dates of service, Resid 5 748 
a -14- 
3 es WW. IL Hospital Records 
eA £ me 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] META E Beaty 
S.Re8 PART 1. OEATH WAS CAUSEO BY: MS = = a a woes 
gSu85 IMMEDIATE CAUSE (a). G@ COvaAvat ain Fe vc Lien 4 
62 225 ¢ u OUE TO 

2 Sa. y 

$i Conditions, if eny, which (b). 
ez eat, “auton ET 
2s q 
ae oe underlying cause last, ©) 
= g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. iS Ra 
2. @ —-- oe, 2 
E55 : ves [} Now} 
z s 0 20a, ACCIDENT WAS UNOERLYING 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Pert II of Item 18.) 

OR Pa ore OF D 

(IF EITHER, NOTI EQICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour oa 


20d. INJURY OCCURREO 


while Not While 
19 at work at work 


21.1 site that (I) (this hospital) attended the deceased from____11/11 _, 1965, go__11/11 , 19_65, that (I) (we) last 


saw the deceased alive on 41/11 __18.65_. and that death occurred ai , from the causes and on the date stated above. 
22a, SIGNATURE 


200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) a j 


MEOICAL CERTIFICATION 


22b. DATE SIGNEO 


wo, AEE) Moron AE O77 ty 6s 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


22c. PHYSICIAN’S 22d. AOQORESS. 
| MAME (oP) Dr. Arthur T.’ Keefe | Chestertown, Maryland 
23a. Hie area 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY br LOCATION (City, town or county) (State) 
uria 11/15/65 Stead =C near Chestertown, Md. 
FUNERAL OIRECTOR AQORESS 25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR AIS () CAS) us Lado Wp — Chestertown, Md. | .NoV 17 1964 JOLionbag Nudge. 


